2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P06000003476

1. Entity Name

GC & SONS CORPORATION

05-09-2007 90102 038 ***150.00

Principal Place of Business

1511 NORTH KENDALL DRIVE
SUITE €-203
MIAME, FL 33176

Mailing Address

10517 NORTH KENDALL DRIVE
SUITE C-203
MIAMI, FL 33176

bvs~

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ? ﬁ
9019 Sces 13 ve
Suite, Apt. #, etc. Su;te’, A3pl. #, ete, 05012007 Chg-P CR2E034 (12/06)
City & State City & State ] 4, FEI Number Appliod For
o : -
tam: 3 %IOQQJQ O‘;/- 3‘?? 23 39 Not Applicable
2 County iy o 5. Certificale of Status Desired O $8.75 Additional
33} 8 6 Fj ‘; A Fae Reqguired
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name

KONDLA, RICHARD F

10511 NORTH KENDALL DRIVE
SUITE C-203

MIAMI, FL 33176

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registersed office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Slgnatuie, lyped o printad nane of 1egisioroa agent and

utig f applicabie.

(NOTE Rogstered Agent aignature 1equired whan reinstating)

DATE

FILE NOWI1!l FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Detete TILE [ change (3 Addition
NAME FERNANDEZ DE CUETQ, JUAN C NAME

STREET ADDAESS | 10511 NORTH KENDALL DRIVE, SUITE C-203 STREET ADDRESS

CITY-St- 2P MIAMI, FL 33176 CY-St-7p

TITLE 1 Delete TITLE [" Change (] Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-81-21P oy-ST-7IP

TILE [ Delete TITLE [J Change  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2IP CITY-ST-2IP

TTLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7- 2P CITY-ST-71P

TITLE {1 Delete TITLE [T Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2/P

12. | hereby certify ihat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cersify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atiachment with an address, with all other like empowered.

o 5/9 / /o 7

c'an e Cr/:q:;C/cz
GNATURE AND TYPED nf: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7

SIGNATURE:

Daytima Phora &

v



